THE DIVISION OF HEALTH OF MISSOURI ’
> Ne.390 FILED SEP 171957  STANDARD %T§F'°”E OF DEATH State File ~342 29 |

v, 10.48 |} T 40 T b o wWAAE o T T T TET TR Wy iyt T T = e e W ORI ST g g s paenninn
81&7
SIRTH ND. REG. DIST. NO. ____ _ — PRIMARY REG. DIST. NO. Regist#ar's Nowmnn

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdacossed lived. If loatitution: residéncs before
a. COUNTY a. STATE b. COUNTY / admizmion).
o Mo, —
b. CITY (If outeid Umits, write RURAL and . LENGTH OF . CITY a
QR utelde corporate timita, write " ::r:.hip] g AY (in this place) ¢ OR * ?:?:vn ngmwmmwuw#
ToWwd  St. Louls | 2yrs 1limogowN | - IF ..ro
d. FH&!; :J_PME QF (If not in hospital or institytion, give streot address or loeation} f‘.‘;{%ﬁ (II rural, give location) -
; o9 INSTITUTION DePaul Hospltal N0 0 5300 Cabanna Avpm:p
~ [
| TNAME OF a. {First) b. (Middle} < (Last) 4 DATE  (Month) (Day) (Yem)
( Type or Print) SfISTER ‘FRANCES (FRANCESCA) VENNEMAN - DEATH A
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [} 8. DATE OF BIRTH 9. AGE (lu yeara] (F UNDER 1 YEAR | F ONDER 2 s,
WIDOWED, DIVORCED (Bpecity) st birthday) Mnnﬂul Days | Hours | Min.
Female White _Never Married ! .June 16, 1880l 77
10a. USUAL OCCUPATION (Givekindof wazk | 10b. KIND OF BUSINESS OR IN- | 1. BIR11-{PLACE
1. don.durin.mnlt.alworkzn;u!n,ﬂ'enﬂ:’oﬁ.ﬁd O DUSTRY . . (Cuy and State nr‘FnrlI.n Cann:rv7 l 12, CfTIZERI"l'?_F'W’HA'I;‘ |
Religious Nurse Dawghter of Charity Illinoie | TISA
I3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o) ‘ i Katherine Mathise 1 __ None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.m0,0r unknown) | (IE yes, zive war or datea of sarvice) NO. .
No None 1 8gter
16. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter onl 1. DISEASE OR CONDITION - : S : : H
- “;e:::'(‘af_"(’;;"“a‘::‘[’g DIRECTLY LEADING TO DEATH® ¢y _ AT SR /0 SCLER T IC IJEARY DIS, | by vs.
. . . ‘ 7 )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
at heart foiluse, asthenda, | Tise to the above cause (o) stating
de. It means the dis- the underlying cauase lasi.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PE:RMANENT RECORD

ease, infurt, or compll . DUE TO (c)
tion which caysed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling o the death bud 1of . 6L
related to the dizense or condition cauring dealh, . ,0 * 0
19a. DATE OF OP%I%?'E 150, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? 2/
. . - :
. : ves [ wo [
21a. ACCIDENT {Specify) 2ib, PLACE OF INJURY (e.x..inorabout | #lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homae, farm, factory, strest. offics bldg., ete.)
HOMICIDE ’ ) . S
2td. TIME i{Moath} (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased Jrom Ju | ¥ , 195 t, o B 2 v r'}lf" 1937, that I last saw the deceased
¢ aliveon VY 2§ 195 7, and that death occurred at L0 @ m., from the causes and on the date stated above.
2%. S n {Degros or title) "23b ADDRESS 23¢. DATE SIGNED
[ b . ~ .3 —
. . et g ™ = 3-72.0 Wﬂf’b’ﬂvcaaﬂ FRE 37
! 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, towo, or county) ‘ {State)
TEN. RErOVT. (Bpecify) B
urla Aug., 31,1947 Calvary Cemetery St Louis Mo,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE I GNATURE ABORESS
; 7267 Natural Bridge




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

~:., Student Embalmer No...... O

forein T o rminn

Licensed Embalmer No... /7/

_ ; ) SEN P, Q. Addressﬂ?@f...‘

. Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in.his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation:of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
I¥ this body is not embalmed, fact should be so stated above. A

working under my personal supervision..

Student ... i e e
Signature of Student Embalmer- . 1

N B LR [N - I .




